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seven years, in whom a solid tumor the size of a cocoanut was found 
at autopsy; this neoplasm grew from the right ovary and weighed 
five and three-fourths pounds. It had burst through its capsule and 
invaded the adjacent omentum, intestines, and liver, but there were' 
no glandular enlargements or distant metastases. Microscopically it 
proved to be a round-cell sarcoma. In this instance the child’s illness 
had been of four or five months’ duration, and no attempt had been 
made to remove the tumor by operation. The author calls attention 
to the fact that in all these cases there was an insidious onset of symp¬ 
toms, with unexplained colicky pain, and later the appearance of a 
mobile lump in the abdomen, with steady enlargement of the latter, 
and pain and fever, the result of adhesive peritonitis. He considers 
these tumors entirely analogous in genesis to the much more common 
malignant kidney growths, and avises immediate operation in every 
instance as soon as even a provisional diagnosis is arrived at. 
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Physiology of the Labyrinth Windows.— In accordance with the 
observations of Kessel, Panse, and Barany and others, Maurice 
{Arch, internat. de laryng., 1914, xxxvii, 2) refers the improvement 
in hearing consequent upon the application of a cotton artificial 
drumhead, over the round window, to the physiological functions 
of the two labyrinth windows, the one supplementing the other 
by the reverse movement of its membranous structure in response 
to the impact of a sound wave. When a sound falling upon the 
membrana vibrans, and transmitted through the ossicular chain, 
reaches the membrane of the oval window and meets the resistance 
of the incompressible intralabyrin thine fluid it can proceed no 
further except that the membrane of the round window, moving 
consonantly outward, permits transmission of the movement actuating 
the membrane of the oval window, through the mass movement of 
the otherwise acoustically immobile fluid. If the sound wave passing 
through a perforation in the membrana vibrans falls equally, and 
coincidently, upon the membranes of the two labyrinthine windows 
there will be no resultant sound perception because of the lack of 
provision for mass movement in response to an unilateral impact; if, 
however, the sound wave impact is shut off from one or the other window 
the primary and secondary movements of the window membranes are 
facilitated and, with the consequent molar movement of the intra- 
labyrinthine fluid, the cochlear end apparatus is actuated and the 
sound perceived. In the practical application, of the cotton artificial 
drumhead soaked in melted vaseline, or albolene, a minimum pressure 
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should be exerted upon the membrane of the round window as compared 
with that brought to bear upon the stapes or the membrane of the oval 
window; care should also be taken to leave no enclosed air space between 
the membrane of the window and the cotton tampon, the space in 
question acting as a resonance chamber and serving therefore to rein¬ 
force certain tones and give the effect of autophany. The peculiar 
variations in hearing incident to suppurative processes in the middle 
ear, with perforation of the drumhead, and especially the better hearing 
when the middle ear is moderately moist with discharge, is accounted 
for by the fact that the presence of the fluid, in the more dependent 
portion of the cavity, somewhat inhibits the movement of the mem¬ 
brane of the round window and leaves it free to respond, correlatively, 
to the impulse received at the oval window and transmitted through 
the medium of the intralabyrinthine fluid. 


Aural Sounds of Muscular Origin. —The observations of Dedek 
(Monatschr. f. Ohrenh., 1914, xlviii, 3) upon both subjective and objective 
noises in the ear, of muscular origin, include not only the intrinsic 
muscles of the sound transmitting apparatus of the middle ear, but also 
those having their origin in the movement of the palatal and tubal 
muscles especially, but occasionally resulting from the action of such 
extraneous muscular bundles as the attolens and a,ttrahens auriculae. 
One illustrative case had its origin in spasmodic contraction of the 
pharyngeal muscles developing as the result of a traumatic neurosis and 
comparable to the sound of the ticking of a watch or the snapping of the 
finger nails, recurring as often as one hundred and forty times in a 
minute, multisynchronous neither with the patients pulse nor breathing, 
and audible, in stillness, at a distance of five meters. There was no 
determinable movement of the membrana tympani but distinctly 
visible movement of the soft palate accompanied by similar movements 
of the neck and, sometimes, of the face muscles, all of these movements 
being synchronous with the objective sound. Checking of the palatal 
movement, holding the breath, depression of the tongue or tickling of 
the nasal mucous membrane caused a cessation of the muscular activity 
and consequently of the produced sound but catheterizing or even 
bougieing of the tympanopharyngeal tube had no similar effect. 
Inspection of the faucial opening of the tube during the production of 
the sound showed a very slight vertical movement of the wide open 
tube. The psychic condition of the patient had an evident influence 
upon the intensity of the sound produced and the muscles principally 
implicated were die tensor and levator veli in addition to the salpingo- 
pharyngeous. 

Subsequent Dressings of Mastoid Operations. — Weissmann {Rev. 
hebd. de laryng., 1914, No. 19) practices, and advises, as the best method 
of after-treatment of mastoidectomies, whether acute or chronic, whether 
the antrum be opened or the mastoid cavity completely evacuated with 
inclusion of the bony wall of the middle and posterior fossae, primary 
closure of the postaural wound without drainage. The exceptional cases 
are those in which an intracranial complication has to be considered, an 
extradural abscess or possibly a wound of the sinus; these cases are, 
primarily, to be packed, but the tampons omitted so soon as there is 



